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DR. WILLIAMS ON CHRONIC ENTERITIS AND DYSENTERY. 


In chronic inflammation, the parts affected are sometimes of a dark color, 
and sometimes there is with this a brownish tinge. We should, however, 
endeavor to separate the acute forms of membranous inflammation from 
those which are follicular. In the case of certain poisons taken into the 
intestinal canal, we see this follicular form of inflammation, and symptoms 
of ulceration. I take this opportunity of stating that there are several 
disorders occasionally complicated with acute inflammation, not so im- 
mediately arising out of it, as from the obstructions which it causes. For 
example: where the intestines have been considerably disordered by a 
previous attack, or by fever, such as typhus, and this has been accom- 
panied by ulceration of the intestines, the parts become affected by a 
narrowing, or kind of stricture ; the canal is reduced in volume from the 
efforts of cicatrization ; and ever after that, the individual, so affected, is 
subject to great constipation of the bowels, which, if neglected, goes on 
to irritation and inflainmation, and an attack of enteritis, of the severest 
form, is the consequence. Sometimes, too, intussusception and invagina- 
tion occur, where one portion of the intestine becomes forced, as it were, 
into another, from some spasmodic action. ‘The constricted portion may 
be forced still further down by the peristaltic action of the abdominal 
muscles, and by the pressure of the feces, while straining at stool, or on 
other violent exertion ; the upper portion becomes forced down into the 
lower, and thus invagination takes place. Sometimes inflammation is set 
up in the obstructed portion, which extends to the invaginating portion, 
and the result is adhesion of the parts ; sometimes, too, ulceration takes 
place ; and it not unfrequently happens, in cases of enteric diseases, that 
dysentery occurs. I have met with such cases frequently : it occasion- 
ally accompanies acute diseases, and is sometimes connected with fever ; 
large portions of the intestines, as it were, become sloughed away, and 
yet the patients have recovered. ‘This is seen by the post-mortem ex- 
aminations. Also, portions of the intestines have been seen to pass away 
by stool. 

At the conclusion of the last lecture | was passing from the subject of 
chronic gastritis to chronic enteritis. Chronic enteritis is the sequel of 
the acute, or the sub-acute, form of the disease. It not unfrequently 
arises spontaneously, from long irritation of the feces, or improper food, 
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or from purgative medicines too freely administered. It is, too, apt to oc- 

cur from an obstructed state of the bowels, of long or habitual recur- 

rence. Sometimes it is a concomitant of various tuberculous diseases. I 

have mentioned the manner in which inflammation is apt to recur again 

and again, and that disease of the intestines puts on a chronic form from 

the frequent repetition of acute or sub-acute attacks, which thus muateri- 

ally injure the functions of the organs, and cause their obstruction. In 

chronic enteritis, there is more or less tenderness in the abdomen, par- 

ticularly in the lower region ; and with that tenderness there 1s occasion- 

ally continued pain, felt sometimes in the tac region, and particularly 

about the umbilicus, the bowels never being free from some feeling of 
tenderness. Usually, in this disease, there is diarrhoea, and in this respect 

it is greatly distinguished from the acute form. ‘This is not of constant 

occurrence, for you do find cases of chronic enteritis, in which there are 

the most troublesoine symptoms of constipation, and now and then there 
comes on an attack of diarrhaea. In proportion as_ the inflammation is 
lower down in the small intestines, and occupies the ileum and the colon, 
there is greater tendency to diarrhoea. The stools are much disordered. 

Sometimes there is a great deal of slimy and mucous matter; the fecu- 
lent matter is much discolored ; sometimes green, at other times very 

dark, and imperfectly mixed with bile. The passage of each stool is 
usually accompanied with more or less pain. ‘There is, too, in this dis- 
ease, excessive emaciation, and a dry and wrinkled state of the skin, 
which appears too large for the flesh which it covers. It is remarkable 
how loose the skin becomes in chronic enteritis, more so than in other 
diseases. The skin of the belly often shows this to a remarkable degree. 
The post-mortem appearances imet with in this disease are: various 
changes in the ileum, a peculiar redness, and usually a sort of brownish- 
red discoloration, in some cases going on to ulceration, to a considerable 
extent. 

The treatment of chronic enteritis is to be conducted very much on 
the same principles as that of chionic gastritis. Local bloodletting may 
be employed. if the strength will bear it, repeated from time to time, and 
particularly to be used where there is any sudden increase of pain or ten- 
derness, accompanied by fever. Blistering may be adopted, and various 
counter-irritants on the abdomen, and tartar-emetic friction, to produce 
pustular inflammation of the integuments, Fomentations may be used in 
slight cases, and «mustard poultices also, from time to time. Likewise, 
the application | alluded to before, as useful in the sub-acute form of 
gastritis: a piece of flannel, dipped in some. stimulating liquid, and cov- 
ered with Mackintosh cloth, the object being to keep up action as a de- 
rivative and counter-iniitant; it may be used several times in the twenty- 
four hours. In some cases, pitch plasters are of vse, when the disease Is 
more chronic, as an external application. Then the disordered state 
of the secretion commonly points out the propriety of using aperients, 
partly to evacuate the canal, and to unload the inflamed vessels. ‘Those 
medicines that act on the upper part of the canal are often useful in these 
cases ; such as hydrarg. cum. creta, and blue pill, combined with Dover’s 
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powder, or conium. These may be given at the same time that we are 
using means to promote the evacuation of the lower part of the bowels. by 
injections of mucilaginous, or oily liquids. Should the diarrhoea prove 
excessive, we may, after this, make use of certain astringents, such as 
the nitrate of silver, the sulphates of zine or copper, the acetate of lead, 
&c. The utility of these medicines is sometimes very great, and even 
in other cases, in small doses, they are of considerable efficacy in pro- 
moting the return of the intestine to a natural state. In fact, you may 
consider, when you exhibit these medicines, that you are doing the same 
as when you act on the external surface by the application of a wash, 
containing these matters in solution. Sulphate of copper is, perhaps, 
one of the best remedies of this kind, in doses of a quarter of a grain, 
or even less, with a grain of conium, according as there is diarrhoea pre- 
sent or not. When diarrhoea is not present, conium or belladonna an- 
swers the same purpose; if diarrhoea exist to any extent, a rather free 
use of opium may be desirable. This may be continued for a considera- 
ble length of time, and so long as you do not cause an increase of pain 
or tenderness in the abdomen, and you do not block up the bowels alto- 
gether, it generally tends to do good. If the bowels require greater re- 
Jaxation, castor oil or sulphate of potash, and sulphur, answer very well. 
The diet should be confined strictly to farinaceous food, or a very little 
animal food mixed with it. Adhere as strictly as possible to this, with a 
view to keep the feces as pliant as possible ; for it is known, that the 
feces arising from fariaceous food are less irritating than those resulting 
from animal food, and that is one reason why animal food is naturally 
constipating. Allspice, condiments, fruit, and everything of that sort, 
should be most carefully avoided. In some instances, various vegetable 
tonics are useful, to improve the general strength and the appetite. 

The next disease to be considered, is an inflammatory affection of the 
lower part of the intestinal canal, or the great intestines, the symptoms 
of which are comprehended under the term dysentery. We find in in- 
flammation of the stomach, that one of the most constant symptoms is 
obstinate vomiting, while the most constant symptom of intense inflam- 
mation of the small intestines is obstinate constipation. We now come 
to the lower part of the canal, and if you recollect the function connect- 
ed with this part of the intestine, you will be ready to understand what 
are the peculiar symptoms that occur in this inflammation. ‘There is a 
dysenteric straining, an effort to evacuate the canal. You find that in- 
flammations of various parts usually produce some remarkable disorder of 
the functions of those parts. We find cough, as a characteristic symp- 
tom, occurring in connection with inflammation and irritation of the aire 
passages ; a dysenteric straining, and diarrhoea, arising from inflammation 
of the lower part of the bowels; and dysuria, a frequent desire to make 
water, from inflammation of the neck of the bladder. With the straining 
efforts caused by this disease, there are griping pains referred to the colon, 
the hypochondriac and right iliac regions, extending from the rectum, 
sometimes, over the whole abdominal region, accompanied with tenderness 
On pressure. 
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There are several varieties of this disease, varying considerably in de- 
gree. In some, there is a simple diarrhoea; the stools are at first feecu- 
lent, with a mucous discharge, in great quantity ; and there is a frequent 
desire to evacuate the canal, and the stools are streaked with blood. 
There is, too, thirst ; the tongue is usually furred, and the abdomen ten- 
der. In the slighter forms of the affection, the pulse may not be much 
affected. Now, this form of dysentery arises from irregularities of diet, 
unwholesome food, or a great accumulation of faces in the bowels. This 
affection nay last from four to eight days, and may pass into a chronic 
form. Sometimes, disease of this kind is epidemic, occurring in the au- 
tumn ; and, in these cases, it is accompanied by constitutional symptoms. 
The diarrhaea may be attended by shivering and fever, coming on worse 
at one time than another. In the severe form of the disease, there is 
usually vomiting, and spasmodic irritation of the upper part of the canal : 
the skin is hot, and the pulse hard and quick; the tongue white, and in 
extreme cases brown ; and there is excessive thirst. Everything taken 
into the stomach seems to increase the desire to go to stool, and also the 
pain accompanying it, The irritation of the lower part of the intestine 
is sometimes so severe, that there is a constant desire to discharge urine 
and water; there is at times a difficulty in making water, a state of dy- 
suria, and sometimes cramps in the limbs; all this arising from the reflex 
irritation of the nerves of the intestines. ‘The matter discharged in the 
most serious cases is not only of a bloody, mucous character, but some- 
times there is a more solid matter, a sort of lymph or albumen voided, in 
considerable quantity, in the form of shreds and patches. Sometimes, 
too, foetid matter is discharged under these circumstances. If no relief 
occurs, great prostration of strength takes place; the pulse becomes fee- 
ble, the extremities cold, the tongue brown and dry, or sometimes aph- 
thous ulcerations are manifested; the evacuations, sometimes dark, and 
very offensive, contain, as it were, matter in a state of half putrefaction, 
a brownish or reddish liquid, smelling quite putrid ; this is accompanied 
by a general feeling of prostration and despondency, and hiccup and 
death take place in a longer or shorter period from the commencement of 
these symptoms. When the disease is of a more mitigated character, 
which it usually is in this country, there is less desire to evacuate the 
bowels, and blood shortly ceases to be discharged. 

Now, there is a disease of a worse description than that I have alluded 
to, occurring in tropical climates, so severe that it has obtained the name 
of malignant dysentery. ‘This commences like the other forms of dysen- 
tery, but is soon accompanied by great prostration of strength from the 
dysenteric symptoms ; there is excessive pain in the hypochondriac and 
epigastric regions, with a discharge of bloody, foetid serum from the bow- 
els, and, in some cases, many inches of membrane slough away, and are 
thrown outwards. This disease destroys thousands of our troops in hot 
countries, and it is in fact one of the scourges of tropical climates. It 
appears obviously to be caused, or at least greatly promoted, by malaria, 
arising in certain districts, in damp, low situations, especially after a sud- 
den transition of temperature : these circumstances being added to irregu- 
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larities of diet. ‘The attack usually comes on in the night. It is a ques- 
tion whether it is contagious or not. Sometimes, the febrile symptoms 
are more slight, and the dysenteric phenomena are more insidious. Now, 
on the post-mortem examination, the lining membrane of the bowel 
presents a reddish, or a brownish color, with a thickened state extending 
along the colon and the rectum, chiefly the colon, and sometimes ascend- 
ing as high as the ileum: the membrane being covered with a bloody 
mucous secretion, and patches of pus and lymph. This is the result of 
the acute form, while, in the chronic species, ulceration takes place. The 
liver is not necessarily much diseased. It is true that in tropical climates, 
the liver is often diseased, but it does not appear to be a necessary part of 
dysentery. 

The treatment of this inflammation, in the first instance, will depend 
on the amount of fever present. In some cases, there is no fever in the 
first instance, and all that is necessary then, is to evacuate the canal, and 
get rid of the causes of irritation in the colon. _ If the colon is thoroughly 
purged, the dysenteric and irritating straining ceases. When there 1s 
great tenderness in the colon, then it may be necessary to apply leeches, 
and if fever is present, often bloodletting may be useful. This may be 
repeated, and poppy fomentations and poultices applied ; warm baths, 
also, may be used, as a means of removing the tendency to dysenteric 
straining. The question has been often asked, whether it is expedient to 
give purgatives in this disease? It seems to me, that they may often be 
employed with advantage at first, in order to evacuate the canal. Whea 
this disease is preceded by constipation, and where there is anything like 
resistance in the abdomen—when there is a hardness, and tympanitic feel- 
ing—it is generally useful to give aperients—mercurial preparations, fol- 
lowed by castor oil, or calomel and opium, or else calomel combined 
with conium and belladonna, in repeated and pretty considerable doses. 
If, in the first stage of the disease, large doses of castor oil are given, the 
symptoms will generally be most. effectually relieved. Ipecacuanha is 
much recommended ; it relaxes the spasms, and causes determination of 
blood to the skin. It is of great consequence in dysentery, to keep the 
skin warm ; the surface of the body should be exceedingly well clothed, 
and the patient should not be allowed to go out into the cold air. It is, 
sometimes, desirable that the patient should even remain in bed, to keep 
up the temperature of the body. If the tenesmus be very urgent, it is 
necessary to give narcotics—opium or morphia;: belladonna is also given 
with great effect, and Dover’s powder and ipecacuanha, in the form of 
mucilaginous enemata, as well as by the mouth. Now, there is another 
combination that may be added to these injections, calculated to allay 
the irritation of the lower canal—that is, sugar of lead, used as an injec- 
tion, to modify the dysenteric straining; it has a peculiar efficacy, when 
combined with Jaudanum, in relieving the inflamed colon. Local blood- 
letting is often useful. The diet should be strictly farinaceous, such as 
rice and gruel, without much liquid at a time; for much liquid increases 
the mischief. After the inflammation and fever have subsided, and also 
the constant pain, there will often be an occasional discharge of bloody 
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mucus, and a tendency to straining and griping, occurring from time to 
time. In these cases the disease becomes sub-acute or chronic, unac- 
companied by any acute symptoms, and this is best treated by injections 
of starch with nitrate of silver, or sulphate of copper; sugar of lead 
often answeis extremely well. I have, however, found the sulphate of 
copper to be the best of any. 

Chronic dysentery often supervenes on the acute form ; it is usually 
connected with ulceration, and there is extensive organic mischief, ending 
in a terrible amount of disease. In chronic dysentery, the patient sinks 
from the accumulation of mischief, and it is only when the symptoms be- 
come considerably atneliorated, that we can hope for a cure. ‘The symp- 
toms of the chronic form are something like those of the acute, but less 
constant and severe ; the feebleness and emaciation increase; the abdo- 
men becomes tender; the evacuations mostly of a disordered description, 
sometimes feculent, and at others mixed with a mucous and bloody mat- 
ter, and of an extremely foetid odor. The straining is very great. The 
tongue is red and glazed, and exhibits a patchy appearance. The skin 
presents an altered aspect: it is dry and rough ; it seems to be loose and 
wrinkled, and has a remarkably sickly appearance. Sometimes cedema 
occurs ; and a strikingly sour odor is exhaled from the skins of persons 
laboring under chronic dysentery. 

The treatment consists in means calculated to subdue the pain and irri- 
tation accompanying the disease, and to heal up the ulcerations which 
usually form in the course of the intestine. When these ulcerations are 
small and few, they may be cured; but when they are extensive, there is 
no hope of recovery. When the evacuations are very bad, the strength 
ereatly prostrated, the pulse frequent, and emaciation increasing more and 
more, there is little or no hope to be held out; but, where the contrary 
symptoms take place, we may anticipate improvement. The treatment 
should consist of remedies to improve the secretions ; such as small doses 
of mercury and Dover’s powder, and in evacuating the canal by means 
of mild doses of castor oil or rbubarb, and restraining the diarrhoea from 
the lower part of the canal by injections of nitrate of silver and sulphate 
of copper; it is also useful to administer some vegetable tonics. Con- 
siderable advantage arises from the application of rubefacients and coun- 
ter-irritants to the abdomen, followed by blisters, and leeches to the anus. 
Turpentine liniments may be used with a view to remove the excessive 
pain, and alleviate the tendency to straining, and thus promote the return 
of the intestine to its natural condition. The most effectual remedies 
are the metallic astringents, which may be given by the mouth or by the 
anus. In the next lecture, [ shall take up the hemorrhagic affections of 
the stomach and intestines.—London Med. Times. 


MEDICAL LEGISLATION IN CONNECTICUT. 


[In the present state of the question as to the expediency of medical 
practice being made a subject of legislation by our State governments, 
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the views of the profession in regard to it in all parts of the country are 
important. The concluding part of the last annual address before the 
Connecticut Medical Society, by Dr. W. Hooker, just published, bears 
upon this point; and his opinion of the matter, so far as that highly re- 
spectable Society is concerned, is fairly and fully expressed, and is entitled 
to consideration from his own high standing. We take the liberty of copy- 
ing it.] 

‘ cannot conclude this dissertation without remarking upon one event 
which touches materially the interests of the profession in this State. | 
refer to the repeal of the eighth section of our charter. If this repeal 
simply gave to the empiric the right to collect, in common with us, his 
dues, [ would not waste a word on the subject. It is a vreat mistake to 
suppose that this is the point of our objection to that act of the levisla- 
ture. The results of that act, of which we complain, are of vastly great- 
er importance than this. We object to it, first, because the legislature in 
their capacity, as the representative wisdom of the people, have thus 
openly said that education in medicine is valueless, and that the commu- 
nity need none of that protection against the hazards of unskilful igno- 
rance which is thought so necessary to guard all other stations of respon- 
sibility and trust. And we object to it, secondly, that this act has, with- 
out any consent on our part, essentially affected our organization—that is, 
as a Society existing under the protection and supervision of law. For 
in that repealed section is contained the only provision pointing out the 
kind of persons who shall compose the Society. So that no physician 
who was not then belonging to the Society can become a member under 
our present regulations: and when those who were members by law when 
the act of repeal was passed, shall all be deceased, the Society, in the eye 
of the law, will be deceased also, if things are allowed to remain as they 
now are. Though, as I shall soon show, another part of the charter for- 
tunately furnishes as with the means of repairing the breach thus made, 
nevertheless the legislature has destroyed the present principle of our or- 
ganization, upon which the Society has acted for years, and has driven us 
to the alternative of asking for a restoration of this, or of adopting a new 
principle for the admission of members. This result was probably not 
intended by those who passed the act. But it is not wonderful that, when 
the leyislature undertook to give its sanction to quackery, it should betray 
its own quackery by the commission of so gross a blunder as this cer- 
tainly was. 

And here J would remark that the Thomsonians have made a great 
mistake, as well as the legislature. The repeal of the eighth section 
places them in no enviable attitude. Besides taking out of their mouths 
the false but popular cry of persecution, it opens the door for quackery 
too wide even for them. The effect will inevitably be, that this mode 
of practice will be taken up by so many fresh from the workshop and the 
field, that it will be profitable to no one. And the people, too, are be- 
ginning to see that as it is claimed that very little discrimination is needed, 
and that but a few hours’ study is required to enable one to practise 
Thomsonianism, they can do without a doctor as well as they can with 
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one in administering Thomsonian remedies. Some of the Thomsonians 
themselves, when they found that the eighth section was at last really to 
be repealed, were shrewd enough to foresee these results, and actually 
endeavored to prevent its repeal, and to get an act passed, granting to 
those who had gone through a certain length of ‘Thomsonian pupilage 
the same privileges with the members of our Society. They had thus 
the effrontery to ask that they might possess, in common with us, that 
which they have always branded as an unjust and odious monopoly. This 
is a morceau in the history of Thomsonianism too precious to be lost. 

In the present legal condition of our Society, it becomes an inquiry of 
some interest, what course it is most advisable for us to pursue. I have 
said that since the repeal of the eighth section no new members could 
join the Society, under our existing regulations. And yet it appears clear 
that there is granted tous in another part of our charter the power of 
making such regulations as will effectually remedy the evil. You will 
find in the fourth section of the acts of incorporation, as passed in 1834, 
that we have the power “to make rules for the admission of members ” 
—a very brief expression, but giving us as comprehensive a power as we 
need for our purpose. This power has hitherto been exercised only in 
relation to unlicensed physicians who began practice previous to the year 
1800 ; all other cases being considered as covered by the eighth section, 
which says that ‘all persons licensed to practise physic or surgery, and 
practising within the State, shall, of course, be members of the Medical 
Society.” That it can be exercised in regard to all other cases by the 
adoption of some regulations on our own part, there is not a doubt. 

In this state of things, there is some difference in the views of physi- 
cians as to the proper measures to be adopted. Some are in favor of 
surrendering our charter wholly, and becoming a purely voluntary asso- 
ciation, having our own private rules and regulations, without any regard 
tolaw. In this case we should be obliged to begin de novo, and the 
difficulties that stand in the way of this, in relation to our fiscal affairs, 
the labor of perfecting our organization, so as to be satisfactory to all, and 
the dissensions which might arise on various points, | need not stop to 
notice. 

Others prefer to adhere to our present organization, provided that the 
legislature can be persuaded to repair the breach which they unwittingly 
made in it. Others still choose to go on with what is left to us by the 
legislature (and which I think is all that is necessary for our purpose), 
making such regulations as we shall think proper, for the admission of 
members. 

I should much prefer the last of these three propositions. This will 
not, it is true, enable us to compel every licensed physician to join us, 
whether he desires it or not, as the eighth section did. So far as the ad- 
mission of members is concerned, we shall thus become a voluntary asso- 
ciation. And the more | think of membership by compulsion, the more 
repugnant it is to my feelings. If it be nota privilege to belong to our 
Society, which the physician will seek for, it is not worth the trouble of 
keeping it in existence. And the fact that it has thus far been considered 
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a privilege, has, in spite of the occasional complaints from discoutented 
members, effectually saved us from the odium which would otherwise have 
been attached to this feature in our organization. 

Our present plan of organization under the protection and supervision 
of law, I think should be essentially adhered to, for this simple reason, if 
for no other ; that it has been put to the test, and has been found to be 
very efficient in promoting the great object for which it was designed. 

At the time that our State Society was formed, in 1792, the medical 
profession was in a bad condition. ‘There was then no well-defined 
boundary between it and empiricism. The formation of our Society at 
once created such a boundary, and by enclosing the profession within the 
barriers of a prescribed education, protected it from ignorant intruders 
who might otherwise come in to degrade and injure it. And if the prin- 
ciples which lie at the foundation of our Society could be carried out into 
full operation, with the cordial and uniform support of the community, 
there would be almost no empiricism, and the benefits of educated skill 
would be secured to the public as thoroughly as it can be done by any 
organization. Whatever of deficiency there is in the attainment of this 
object is not to be attributed to any defect in the organization itself, but 
to the obstacles which lie in the way of its perfect operation. 

There is one very common error in the public mind on this subject, 
which ought to be corrected. It is supposed that our State Society was 
formed for the benefit of physicians, to protect them from the evils result- 
ing from competition with ignorance and imposture. This is by no means 
the case. The great object of our organization is to defend, not physi- 
cians, but the people, ayainst the injury which they are liable to suffer 
from quackery. And it proposes to effect this important purpose by the 
only way in which it can be done ; that is, by securing to the community 
the services of a body of well-educated physicians. The mistake has 
been in supposing the means to be the end; and too often has the pro- 
tection of law been considered as a gratuity, conferred on physicians as a 
very deserving order of men, for their sole benefit; whereas the great de- 
sign is to bestow a benefit upon society at large, and the advantage which 
accrues to the profession is incidental, and in fact subsidiary, to that 
design. 

Public sentiment® should be enlightened on this point. The people 
should be made to see that it is their own interest, which should prompt 
them, on the principle of self-preservation, to maintain, by the sanctions of 
law, those barriers which experience has shown to be the most effectual in 
guarding them against the monstrous, and often deadly, evils of ignorance 
and imposture in the practice of medicine. 

The medical profession, let the people understand, is not dependent on 
the protection of law, and it comes not to their hall of legislation to beg 
any favor. It can have its own organization, and stand upon its own 
character alone. If the charter should be surrendered, and the plan of 
voluntary association should be adopted in full, renouncing all dependence 
upon law, those who entered into it would probably enjoy as much emolu- 
ment from the practice of medicine as they now do. But, as law gives 
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authority and steadiness to any organization, and makes it to have a wider 
hold upon the community, our Society without a legal organization would 
not contain as many members as it now has, and irregular and irresponsi- 
ble practitioners would muluply. Under such a state of things the So. 
ciety itself would be more pure and more free from empiricism than it is 
now ; and its members, a noble brotherhood, with an unsullied honor, and 
actuated by stern principle and devotion to the interests of medical sci- 
ence, would secure the confidence of the better part of the community, 
But while our Society and the profession would perhaps experience no real 
detriment from the change, the public would suffer from abounding quack. 
ery, beguiling on every hand the ignorant and the unwary. 


EPIDEMIC ERYSIPELAS IN DELAWARE COUNTY, PENNSYLVANIA. 
By Jesse Young, M.D., of Chester, Penn. 


Dunixe the past spring and early part of summer, our neighborhood was 
visited by a severe form of erysipelas, of an epidemic character. I think 
for more than three months scarcely a case of disease occurred in my own 
practice, or that of several of iny neighboring physicians, that did not, in 
some part of its course, manifest decidedly erysipelatous inflammation. 
It generally came on with the usual symptoms of catarrh ; which frequently 
continuing some days before medical advice was sought, the patient 
would be attacked with a severe and protracted rigor, succeeded by fever 
and violent pains of the head, back and bones ; with great restlessness 
and tossing about; the pulse, for the most part, less disturbed than could 
be supposed from the first sight of the patient; the tongue generally 
covered with a sliny yellowish coat; clamminess of the mouth, which 
ina few days, if the disease was not arrested, passed toa dry, brown, 
and in many cases verging to a black appearance. 

There was mostly a remission of the fever, pain, &c., in the morning, 
but during the remission the patient would complain of extreme wretched- 
ness, with considerable prostration of the vital powers. After this state 
continued three or four, and frequently seven or eight days (but without 
any regularity in this respect), an erysipelatous inflammation would be- 
come observable on some portion of the surface, often on the head and 
face, but frequently on the extremities or some part of the body. When 
it came out fully, and remained on the surface, the case was generally 
more manageable than when it made its appearance iv patches, for a 
short time, and then receded, which it was very apt to do. When this 
happened, the patients [ believe rarely recovered. No matter what plan 
of treatment was pursued, the progress of the disease appeared to be on- 
ward ; and the patient, after suffering almost indescribable torture, for 
perbaps ten or more days, suok, worn out and exhausted by the efforts of 
nature to overcome her too powerful antagonist. 

In these cases, when the efflorescence came to the surface and remained 
there, the patient generally got well, after a protracted course of treatment, 
varying from one week to three or four, 
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In the commencement of the epidemic, some practitioners made free 
use of the lancet ; but this was afterwards discontinued, from the fact 
that some patients sunk rapidly after it ; and in some others who ultimately 
recovered, the physician could not determine satisfactorily whether the 
bleeding was attended with any good; or whether it did not in reality do 
harm, by inducing prostration, which required all his energies and skill to 
overcome. All united in opinion, after becoming familiar with the 
disease, that venesection was a dangerous, or at least a very uncertain 
expedient. 

The course of treatment found to be most efficacious was, emetics of 
ipecac. and tart. ant. combined ; afterwards cathartics of calomel followed 
with jalap, or some other article in a few hours; and after free evacua- 
tions in this way, mild diluent drinks of whatever kind of herb teas was 
most convenient. Under this mild course of treatment, with the applica- 
tion of raw cotton to the inflamed surface, the patients were generally con- 
ducted to a safe and speedy cure. 

Where, however, the physician was not called early, frequently it ran 
on from day to day until great prostration ensued, and sometimes the ery- 
sipelatous surface took on a dark, livid appearance, and gangrene, with 
extensive sloughing, ensued. 

Here, tonics, with powerful stimulants, became necessary. But this 
state of things was not apt to result, if medical aid was solicited in the 
commencement, and the above indicated anti-perturbating plan of treat- 
ment was at once instituted. 

There are some cases of it lingering among us yet, though they are 
few. About three weeks ago [ met with a very obstinate case of it, and 
I have a mild one on hand now. The former yielded to a steady perse- 
verance in mild aperients and free diluents after emetics, repeated two or 
three times, and active purging in the commencement ; and the latter is 
getting well under the same course of treatment, with the raw cotton to 
the inflamed leg. 

Quite an unusual number of deaths occurred among us, but the most 
of them took place in the early part of the epidemic. This may be 
accounted for in two ways; in the commencement, people were not 
aware of the serious nature of the disease among us, and hence, on be- 
coming ill, deferred sending for aid until it had taken full possession of, 
and drawn into sympathetic disturbance, almost all the organs or func- 
tions of the system. It was a disease, too, the physicians had not met 
with before ; and it was one well calculated to lead us into too active a 
course of treatment. Thus, all came to the conclusion that the yiolent 
pains attending severe cases, although preceded by severe chills, or rigors, 
were of a neuralgic character, and yielded to anodynes and sudorifics, 
better than to direct depletion by the lancet and antimonials, &c. 

What tended, however, more than anything else, perhaps, to do away 
the danger in most cases, was the state of the public mind. Everybody 
became alarmed, and almost every one acquainted with a doctor, was in- 
quiring “ what they must do, if they or any of their family got it?” To 
these inquiries, my uniform reply was, ‘“ send for your physician as soon 
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as you or they are attacked.” And this course became generally pursued, 
and the fatal cases nearly disappeared.—Philad. Med. Examiner. 


TRIAL OF DR. SHIPMAN FOR MAL-PRACTICE. 


[Tue following synopsis of facts connected with the law-suit at Cortland- 
ville, N. Y., referred to in the Journal last week, has been communicated 
to us from a source that can be relied upon.] 


Henry Brockway, et. about 29, in jumping from a buggy while a 
horse was running away, fractured his leg and dislocated his ankle. Dr. 
Alfred Cook, of Summer Hill, Cayuga Co., and Dr. Samuel Lacy, of 
Groton, Tompkins Co., were both sent for. Dr. Cook lived two miles 
from the patient, and Dr. Lacy five. Dr. Shipman was also sent for, a 
distance of seven miles. ‘The latter found a fracture of the fibula, three 
inches above the joint. The malleolar process of the tibia was broken 
off at the base, and the fracture extended into the ankle-joint. Ankle 
dislocated ; foot everted ; tibia projecting inward, and nearly protruding, 
with some very small openings extending to the bone. The malleolar 
process, which was broken off, was detached from its ligament and thrown 
forward on the top of the foot. Dr. Shipman was selected to set the 
limb, which he did with the assistance of the two physicians. There was 
a difficulty in bringing and keeping the malleolar process in place, for it 
inclined to move forwards (probably by the action of the tibialis posticus 
tendon). It was, however, secured by a compress and roller about the 
foot and ankle. Adhesive plaster was put over the wound. Scultetus’s 
bandage was applied above the ankle to the knee, and two long splints, 
three inches wide, reaching from above the knee to the foot, wound with 
tow and well padded. ‘The splints were applied to each side of the 
leg, which was laid in the extended position on a pillow, the foot support- 
ed with cushions and compresses. ‘This was on the 17th of May, 1842. 
It was agreed that Dr. Cook should visit him daily, which he did ; and 
Dy. Shipman was to see him again on the 21st, which he did, and ex- 
amined the limb, finding little swelling and pain, and no constitutional 
fever. Dr. S. agreed to see him again on the 24th with Dr. Cook, but 
being prevented by an obstetrical case in the village, sent Dr. Jewett, 
who was his pupil. Drs. Cook and Jewett dressed the limb. There 
was a little slough over the spot where the bone was nearly protruded. 
The fragment of the malleolus was a little displaced, which was put right 
by Dr. Cook, and the leg dressed in the same manner as at first. On the 
29th Dr. Shipman saw it again with Drs. Cook and Jewett, and dressed 
it. It was doing well. June 3d, he again saw it with Drs. Cook, Lacy 
and Jewett. It still continued to improve. ‘The slough had separated 
over the bone, which was bare to a small extent, with healthy granulations 
around its edges. He visited the patient again, and for the last time, June 
10th, when he was dismissed by Brockway, and Dr. Cook took the sole 
charge of the case, and continued his attentions as long as was deemed 
necessary. Some time in the last of July or the first of August, Brockway 
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went to Dr. Shipman’s in a buggy ; he had not walked on his limb, but 
was on crutches. Drs. Jewett, Willson and Shipman examined it, and 
found the bones united, and the limb straight and in its proper position. 
He was cautioned against using his limb too early, as the joint might get 
distorted. Dr. Shipman saw no more of him after August, for some time, 
but heard that he was at work as a mill-wright, and was much pleased 
with the result of the cure. 

Last spring Dr. Shipman first heard rumors that the patient was dis- 
satisfied with his limb, that he had seen some physicians who told him 
that his ankle was out of joint, and advised hiin to bring a suit against Dr. 
S. for mal-practice. In May last he brought the suit in the Supreme 
Court, which was tried at the last circuit. S. A. Gates and B. D. Noxon 
for plaintiff, Wm. H. Shankland, Joshua A. Spencer and Daniel Gott, 
Esqs., for defendant. The plaintiff brought his brother and sister to prove 
that Dr. Shipman was employed to attend him, and that he promised to 
make a good limb. He also brought Drs. Cook and Lacy, who swore the 
limb was well set and dressed ; and also some of the neighbors, who testified 
that Dr. S. was employed, but to save expense, as he lived some dis- 
tance, Dr. Cook was employed to attend him. ‘Then came on the plain- 
tif’s medical testimony to swear to the present state of the limb. Dr. 
French, of Lisle, Broome Co., is represented to have sworn positively 
that the ankle was now dislocated, the degree of which he could not pre- 
cisely determine, but three eighths at least of the tibia at the ankle, if not 
more. But at this stage of the proceedings the plaintiff’s counsel called 
on Dr. March, of Albany, who was in Court as a witness for Dr. Ship- 
man, and he testified that the limb was not dislocated ; that there was a 
slight displacement, caused by the inner malleolus not having united so 
closely as it originally was, and the depression of the ends of the fibula 
against the tibia making a wider joint, or, as Dr. March illustrated it, 
there was too much glue used in forming the joint—meaning the callus, 
which made a wider joint. A good deal of callus was thrown out 
around the inner ankle, increasing the deformity, and giving it the 
appearance as if the foot was everted. Dr. March gave a very clear 
and accurate account of the anatomy and surgery of the ankle, its 
treatment, &c., sustaining Dr. S. in every particular. Dr. Batchelder, 
of Utica, Dr. Shipman’s witness, was also called by the other side, and 
testified to nearly the same as Dr. March. The testimony of these two 
surgeons broke, it seems, the whole chain of the plaintiff’s medical testi- 
mony. Some of his witnesses thought they could have made a better 
limb, and one of them, who was the most positive ou all points, on his 
cross examination said he had never seen such a case as this, and had 
never attended a fracture of any kind through, himself, in his life} Dr. 
Shipman is said to have called but few witnesses, Mr. Spencer, his coun- 
sel, thinking it not necessary. Drs. Jewett and Willson testified to the 
condition of the limb when the prosecutor came to Dr. S.’s office in the 
summer after the accident; and one or two of the neighbors testified that 
Brockway said he did not expect the doctor to visit him any more unless 
he sent for him; this was between the Ist and 10th of June. Dr. S. 
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also called Professor Thomas Spencer, of Geneva College, who testified 
to nearly the same as Drs. March and Batchelder. Here the testimony 
closed, and Mr. Spencer summed up in a brief but masterly speech of 
about fifty minutes’ duration. Mr. Noxon followed on the part of the 
plaintiff, and spoke three hcurs. The cause went to the jury between 5 
and 6, P. M., on Friday, having occupied the Court since Thursday 
morning. The jury disagreed. At the first balloting it is said they 
stood nine for no cause of action, and three for cause of action ; two of 
then soon came over, making eleven to one for no cause. 

With regard to the present condition of the limb, it is said that there 
is a good deal of callus over the inner ankle, and the end of the tibia is 
enlarged, with depression of the fibula three inches above the ankle-joint. 
The joint is now anchylosed perfectly. There is limited motion, and the 
man walks with a good deal of facility, and gets good wages as a mill- 
wright. He is represented to be tolerably well off as to property. 


THE BOSTON MEDICAL AND SURGICAI, JOURNAL. 


BOSTON, SEPTEMBER 18, 1844. 


Mackintosh’s Practice of Medicine.—Presuming that those who are at 
all conversant with the present state of medical literature, are familiar with 
the charater of an admirable work on the Principles of Pathology and 
Practice of Medicine, by John Mackintosh, M.D., §c., as it has been 
given to the American public by Dr. Morton, of Philadelphia, our obser- 
vations on another edition must be short. Four editions have been pub- 
lished in England, and now, a fourth is rolling from a prolific medical 
press at Philadelphia. Dr. Morton’s reputation for exactness and sound 
discretion, warrants the belief that he has given increased value to the suc- 
cessive editions. Indeed. nothing short of a rigid re-examination of every 
paragraph and line would be likely to suit his standard of accuracy ina 
manual of practice. With this knowledge of his character for thoroughly 
weighing every proposition, we feel doubly sure of the intrinsic value of 
this last edition. In the preface, that neglected part of all books, Dr. 
Morton says that he inserted various materials which, ‘ but for the un- 
timely and lamented death of the author, would have been far more ably 
supplied by his own hands; and in the prosecution of this task,” he says, 
“my object has been to express myself with brevity, rather than to em- 
barrass the work with unnecessary details.” 

This fourth edition is printed, bound and finished in a workman-like 
manner. The type, too, and paper, are distinct and fair—and, lastly, it is 


very cheap, as any one will acknowledge who may purchase at Ticknor 
& Co.’s, where copies are on sale. 


Manual of Examinations.—J. L. Ludlow, M.D., of Philadelphia, has 
prepared what he designates a Manual of Examinations upon anatomy, 
physiology, surgery, practice of medicine, chemistry, materia medica, 
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obstetrics, &c., expressly for the use of medical students throughout the 
United States. It is just the book required for drilling: the man who 
could answer readily half the questions propounded in it, would be enti- 
tled to the degree of doctor of universal knowledge. There is nothing par- 
ticularly new in this method of imparting instruction ; it is an old, but 
long approved system, which commends itself to the good sense of all well- 
regulated minds. Dr. Ludlow discovers a minute knowledge with all 
the leading departments of professional lore, which he imparts agreeably. 
He is careful to be exact. without being redundant in any paragraph. 

It is from the press of Barrington & Haswell, and is on sale in Boston 
at Ticknor & Co.’s. 


Moreau’s Practical Midwifery.—A splendid quarto, containing eighty 
lithographic plates, true to life, has been some weeks before us. We are 
groping our way through a mass of new works, with a full expectation of 
soon doing justice to the merits of this elaborate and truly beautiful work. 
It was translated from the French by T. F. Belton, M.D., and edited by 
Paul B. Goddard, M.D., Lecturer on Anatomy, &c., in the University of 
Pennsylvania. The style of its typography is like that of Dr. Pancoast’s 
mammoth work on Surgery. Messrs. Carey & Hart deserve great praise 
for their boldness in bringing forward such a valuable work. 


Cyclopedia of Practical Medicine.—Messrs. Lea & Blanchard’s edi- 
tion is progressing rapidly. Part XII. was promptly on Ticknor & Co.’s 
counter last week, which is characteristic of the energy of the publishing 
house from which it emanates. Do young physicians generally know 
what a treasure is offered them in Dr. Dunglison’s revised edition ?— 
Without wishing to be thought importunate, we cannot very well refrain 
from urging upon them the claims of this highly meritorious undertaking. 


Western Reserve Medical College.—To keep pace with the phases of 
each and all of the medical institutions of the country, requires something 
of an exercise of memory. We have no recollection of having spoken 
of the Cleaveland Medical College, Ohio, a department of the Western 
Reserve College, since the 1844 catalogue came out. While stopping 
there just long enough to call on our old friend and former colleague, Dr. 
Delamater, the other day, he kindly put one into our hands. On looking 
it over, there is perceived evidence of vitality there. Eight chairs pre- 
supposes pretty active movements of the students, to keep up with all 
that is taught. It must be kept in view that last season was the first in 
its history, yet there was a class of sixty-seven. An honorary degree of 
M.D. was conferred on six deserving gentlemen—and eighteen received 
it in course. 


Lancet Cases.—Mr. Hunt, the ingenious surgical instrument maker at 
the corner of Washington street, has devised a lancet case which quite sur- 
passes all former contrivances for the same purpose. ‘The best patterns 
are manufactured of silver, which open by racking the extremities in op- 
posite directions with the thumb and finger. The lancets are protected, 
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easily withdrawn, and readily replaced. Another recommendation is the 
shape, which does not feel like an inconvenience in the pocket. Notwith- 
standing the great variety of lancet cases known to the world, those who 
look into Mr. Hunt’s show-box will perceive there is certainly something 
new in their mechanism, even in these latter days, worth patronizing. 


Revolving Gum Lancet.—Dr. Smilie, of Derry, N. H., who is begin- 
ning to be quite justly distinguished for his inventions and modifications 
of surgical apparatus, has sent us a gum lancet, of an entirely new con- 
struction. ‘The blade actually revolves at the extremity of the handle, so 
that itcan be applied to the tooth at all points. Some descriptions of 
unseen things are about as incomprehensible as the properties of light are 
to a blind man. Possibly this attempt may be of that character. We 
feel the difficulty of making the shape, mode of application, and general 
appearance of this unique device, clear to the reader’s mind. Of one 
fact, however, there is a moral certainty, viz., it answers the intention of 
the inventor, and may ultimately come into extensive use. 


Stomach Pumps.—Druggists should keep stomach pumps to let, on all 
emergencies, as they do syringes. Cases are continually occurring where 
life might be saved, if such an instrument were within reach.  Physi- 
cians do not all keep one; and even if they did, it might in many 
cases be far more convenient to obtain one from an apothecary. Were 
apotheearies to provide themselves with them, they would, we think, not 
only get well rewarded for doing so, but they would often confer a pecu- 
liar favor on a distressed family, by arresting the fatal tendency of what- 
ever had been taken into the stomach, that threatened the extinction of 
life. These pumps are not necessarily dear. Were they not considered 
especially the tools of a surgeon, they would be afforded reasonably. 
There should be more of them in the market, and practitioners should 
buy them, too, as well as druggists, for the three-fold purpose of benefit- 
ing the afilicted, of increasing their reputation for skill, and of encourag- 
ing the manufacturer. 


Editorial Favors Desired.—The gentleman who preferred sending an 
article he had prepared to a distant Journal, when kindly invited to pub- 
lish it here, cannot think us acting upon any other principle than his own, 
when we refuse to publish, second-hand, what was withheld on a courte- 
ous solicitation. His inordinate vanity to be extensively advertised must 
be gratified at his own expense, instead of ours. It is not our custom to 
assume the business of a common carrier, even of a good name. If the 
periodical in which the maiden report appeared, has a circulation too lim- 
ited to meet the author's ambitious expectations, he will doubtless be 
more vigilant in future, and see that the vehicle of his communications 
has a subscription list as large as that whose co-operation he so ardently 
covets. 


Treatment of Hare-lip—A small treatise by Dr. S. P. Hullihen, of 
Wheeling. Virg., recently published, contains some exact directions for 
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preparing the edges of hare-lips for a successful union, inserting the 
needles, applying the ligatures, &c. Dr. Lewis, of Boston, has been 
operating, of late, without any ligatures at all. Indeed, he looks upon 
what has heretofore been considered an essential part of the business, 
viz., weaving on a thread about the heads and points of the needles, as 
quite unnecessary, if not altogether useless. Pins, too, are being thrown 
aside. We saw a young man in the streets the second day after being 
operated upon, without pins, ligatures, or bandages ; the parts were swol- 
len, to be sure, but admirably united. Dr Hullihen is evidently very 
ardently devoted to the improvement of his profession. To our regret 
we passed through Wheeling, quite recently, without recollecting, at the 
moment, that it was the place of his residence, where cases under treat- 
ment might, perhaps, have been visited. 


Drawing Teeth in Africa.—Every man in Africa is his own dentist, 
says the Liberia Herald. When a person wishes to get rid of a bad tooth, 
it is brought about in the following manner. A fine, strong cord is made 
of the fibres of the palm leaf—one end of which is fastened securely 
round the defective tooth. ‘To the other end is tied a stone, weighing 
from eight to ten pounds—which is lifted up at arms’ length and then let 
fall. ‘The troublesome member is out in a twinkling—much quicker, at 
all events, than it could be extracted by any instrument, in civilized hands 
—and that is the end of the operation. 


Reprint of the London Lancet.—The last No. of the Philadelphia 
Medical Examiner exposes a gross deception which appears to have been 
practised in the pretended reprint, in New York, of this popular medical 
periodical. The contents of asingle number of the work (No. 1087 London 
Ed.) as shown by the original and by the reprint, are exhibited side by side 
in the Examiner, and the result is shown in the following extract. 

“Tt thus appears, that the valuable Lectures of Liston, occupying 84 
of the large columns of the London work, and illustrated with two wood- 
cuts; the communication of Fresenius, occupying 34 columns; and that 
of Dr. Heming, occupying 54 columns—both on important subjects—are 
not contained in the New York edition: and if we add the space occupied 
by the other articles omitted, amounting to 11 columns, we have, on the 
whole, 28 columns omitted of 388—the whole reading contents of No. 1087 
of the London Lancet! 

“Tt is proper to add, that in the New York No. 1087, six of its com- 
paratively small columns are occupied with Hospital Reports and Trans- 
actions of Medical Societies, not one of which is to be found in the num- 
ber of which it professes to be a reprint. 

“ Surely some explanation is due to the subscribers and the profession 
for such unexampled deception ; as well as for the additional outrage of 
advertising on the cover of a professional Journal, the trumpery and inde- 
cent production entitled ‘ Becklard’s Physiological Mysteries and Revela- 
tions in Love, Courtship and Marriage,’ as ‘a highly important work ’!” 


Fistulous Opening in the Right Cheek.—Mr. Robinson narrates, in the 
current No. of the Forceps, the case of a baker, who had an opening in 
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the right cheek, opposite the first molar tooth, from which a feetid pus had 
been discharged, at intervals, for the last five years. When the discharge 
ceased, which it did occasionally, he experienced acute pain in the whole 
side of the face, attended with swelling and deformity. His constitution 
also suffered from the irritation, so that he was frequently obliged to dis. 
continue his employment. He had been treated for salivary fistula, and 
had had caustic and astringent injections, &c., repeatedly applied. On 
examining the mouth, not the slightest trace of as tump could be discover- 
ed. The gum was healed perfectly, neither were any of the adjoining 
teeth affected with caries or inflammation of the periosteum. The man 
stated, however, that ten years ago a tooth had been broken during an at- 
tempt at extraction, and that the fang was covered over by the gum. Mr. 
Robinson, upon examining the external opening, and introducing a small, 
curved silver probe, ascertained that it took the direction of the alveolar 
process, and came in contact with a hard and unyielding substance. Pres- 
sure on this was attended with increased pain, and there was, consequently, 
no longer any doubt as to the cause of this troublesome affection. Some 
difficulty existed as to the best mude of removing the stump, without pro- 
ducing more disfigurement than the disease had occasioned. The integu- 
ments were carefully separated. and about a quarter of an inch of the ex- 
ternal wall of the alveolar process was removed. This admitted of the 
introduction of a strong, curved, pointed elevator, for extracting it: with 
considerable difficulty the stump was dislodged, and the opening injected 
with a zine lotion. By attention to the general health, &c., the man per- 
fectly recovered.— London Med. Times. 


The Symptoms of the First Stage of Cancer of the Stomach.—The 
symptoms of cancer of the stomach are well sketched in the following 
passage :— 

“ Pale tongue, or of natural color; mouth clammy, and with mawkish 
or sometimes a bitter or acid taste ; failure of appetite; laborious diges- 
tion, especially of solids; discomfort, uneasiness, and sensation of weight 
almost habitually in the region of the stomach, or dull and deep-seated 
pains in this region, increasing under pressure, felt when the stomach is 
empty, but most severe immediately after the ingestion of food; breath 
heavy and nauseous ; eructations, with disagreeable sour and caustic: taste ; 
great quantities of flatus. Ata later period the epigastric pain is some- 
times lancinating, with occasional excerbations, and gradually becomes 
continuous; the bowels grow more and more obstinately constipated, and 
nausea with slight (and at first rare) vomiting of watery, ropy, viscid 
and glairy, sour or insipid matters occurs. Still later, a few mouthfuls of 
food are rejected after meals. The color commences to change, and be. 
comes pale, wan, and sallow.—British and Foreign Medical Review. 


Compound Fracture of the Bones of the Leg occurring during Preg- 
nancy.—Mr. Hawkins mentions in the Provincial Journal, the case of a 
female who received a severe compound fracture of the tibia during the 
eighth month of pregnancy. Treated in the usual way, the externa 
wound was healed in about a fortnight. and in five weeks the bones were 
pa united. The patient was safely delivered at her full time. —Lond. 
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Tubercle of the Bronchial Glands is a subject almost unnoticed b 
British writers ; it has been, however, lately investigated minutely by i 
Barthez. ‘The symptoms of this disease are obscure, as it is seldom 
met with alone, but is generally combined with similar changes in the 
lungs. The author thus attempts the diagnosis. If we observe cough, 
emaciation, fever. and night-sweats, in a child, between three and four 
years of age, without being able to detect tubercle in the lungs, brain, or 
abdomen, we may suspect its presence in the bronchial glands.—Pro- 
vincial Journal. 


Medical Miscellany.—Dr. Franklin Lippencott, of New Jersey. has been 
appointed U. S. Consul for the port of Cienfuegos, in the Island of Cuba. 
—On the 29th of August, three cases of yellow fever were reported at 
Mobile.—"* Dr. John Prescott, so called, of Fairlee, Vt.,” says the Boston 
Post, has been arrested for charge of being the principal aider in the es- 
cape of Thomas Chubb, Jr., from the jail at East Cambridge.—Deplora- 
ble ravages have been made in Galveston, Texas, by the yellow fever.— 
No rain, it is said, has fallen at the island of Ascension for fifteen months 
past.—Considerable sickness has existed of late on the line of the Miami 
canal, Ohio, owing to the continued rains in the early part of the season. 
—Not a single case of yellow fever was to be found in the New Orleans 
Charity Hospital, as late as August 3lst.—Bishop Onderdonk, who re- 
cently resigned the episcopacy of Pennsylvania, about thirty years ago 
was a practising physician.—There is a talk in Canada that Dr. Wolfred 
Nelson, a sufferer in the late rebellion, will have a bill introduced into the 
next provincial parliament, recommending that he be paid the pretty sum 
of ten thousand pounds, &c., for losses by the royalists.—The next medi- 
cal convention of Ohio is to be held at Columbus, the 3d Tuesday of May, 
1845.—M. Skolasi has notified the French Academy of Sciences that he 
has successfully operated for cataract on a man 104 years of age. Two 
very enthusiastic French savans have announced to the same dignified 
body, that they have discovered the nervous fluid !—Tobacco smoke is 
found to be a good application to gouty limbs.—A lady lately swallowed 
a set of artificial teeth—but the report does not specify how many consti- 
tuteaset. Much anxiety is expressed in regard to the result.—Mr. Phelps. 
of Court street, manufactures artificial legs or arms, which work about as 
easily as those made up of bones, nerves and muscles. They look, too, 
quite as well as nature’s best specimens, when properly clothed.—It is 
quite sickly in some parts of Illinois. The oldest physicians at Greenville 
say there has not been so much disease since 1835, a memorable period 
in regard to the public health. 


_'To Correspoxpents.—The publication of Dr. Chapin’s Fiske Prize Essay on 
Tenotomy will be commenced in the Jonrnal next week, 


Marriep,—In Rutland, Vt., Hiram Crandall, M.D., of Stockbridge, to Mrs. 
Adeline E. Waters, of Rutland. 


Dien,—At Granby, Conn., Consider Morgan, M.D., aged 67. 


Number of deaths in Boston for the week ending Sept. 14, 4].— Males, 16; Females. 25. Stillborn, 2 
Of consumption, 4—scarlet fever, 4—typhus fever, 1—infantile, 5—disease of the heart, J—enlarge- 
ment of the heart, 1—canker in the bowels, 4—diarrh@a, 2—dropsy in the brain, 1—marasmus, 2— 
debility, 1—fits, 1—hooping cough, 1—measles, 1—Jung fever, 1—canker rash, 2—cholera infantum, 1 
—liver complaint, 1—inflammution of the bowels, 2—spasm, ]—canker, 1—old age, 1—unknown, 1. 
Under 5 years, 25—between 5 and 20 years, 1—between 20 and 60 years, 9—over 60 years, 6. 
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Smallpox.—It is doubtful whether this loathsome disease was known to 
the ancients or not; for many centuries, in modern times, at all events, jt 
was reckoned as among the inevitable calamities of the human kind; since 
the discovery and general practice of vaccination, however, it has almost 
disappeared in some districts, and has diminished notably in its destructive 
powers in all. Among all the benefits which humanity ever received 
through man, no greater, or more important in its consequences, can be 
named than this. Till Epwarp Jenner lived, one twelfth of the whole 
human family was ig * away by the pestilence of smallpox, and a much 
larger proportion was left bereft of sight, or shattered in constitution and 
hideously scarred, as evidences of its destructive power. Jenner’s im. 
mortal discovery immediately, and as if by magic, set bounds to the pes. 
tilence. The number of cases, whether of genuine or of modified small. 
pox, which have appeared since Jenner’s time, cannot be compared with 
the host that presented themselves previously. Even in the period when 
the influence of vaccination was less understood than it is at present, when 
content with a single operation at the beginning of life, and this often im- 
perfectly performed, all kind of reasonable and necessary precautions 
against contamination were neglected, the mortality from smallpox was 
still infinitely less than it used to be in former years. In all those states 
which have taken the business of vaccination into their own hands, in 
which ample supplies of active virus are carefully provided, and where ree 
vaccination is encouraged in every possible way, smallpox may be confi- 
dently, and, without any exaggeration, said no longer to exist as a formida- 
ble disease. Vaccination is, indeed, a brilliant illustration of the advan- 
tages of civilization; it is one of the precious fruits that spring from hu- 
man thought and inquiry ; it is one of the costly prizes won by hearken- 
ing, with tutored ears, to the still, small accents of nature, which escape 
the uncultivated sense entirely. The health and life of millions, without 
sacrifice at the shrine of pain, and without denial, are assured through its 
means. This great discovery sprung complete from the labors of Jenner, 
like another Minerva in arms from the brain of Jove! and soon, like Pallas 
to instruct, did it set out, over the face of the habitable globe, on its God-like 
mission to save; nor did it once pause till it had penetrated to the help- 
less Indian under the shadow of the everlasting forest, and to the far Ca- 
thay! Thus does civilization, with her blessings, come to influence the 
savage and the semi-barbarian; favorably impressed through obvious ad- 
vantages, he is prepared for the reception of the other less manifest, but 
not less momentous, privileges and immunities that follow in her train.— 
Dr. Marx in London Medical Gazette. 


Spontaneous Expulsion of the Fetus.x—Mr. Wardleworth was called 
to a woman, thirty-five years of age, in labor with her seventh child. 
On examination, he found the right arm, which was livid and swollen, 
protruded, and the shoulder was resting against the anterior portion of 
the pubes. On the recurrence of the uterine action, the shoulder was 
forced against the pubes, and by placing the fingers in the axilla of the 
child, at the same time elevating the shoulder, upwards and outwards, 
the thorax, breech, legs, head, and remaining arm, with the placenta, 
cleared the perineum at one sweep. The child, a male of the average 
size, was born dead: the mother is doing well.—London Lancet. 
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